Objective -Existing literature on the aetiology of borderline personality disorder (BPD) has primarily focused on pathological childhood experiences, while little to no research has been conducted on protective factors that may serve to ameliorate these symptoms. The current study attempts to fill this gap in the literature by comparing the rates of childhood protective factors among adolescents with BPD, psychiatrically healthy adolescents and adults with BPD. Methods -One hundred and four subjects were adolescent inpatients between the ages of 13 and 17 who met Revised Diagnostic Interview for Borderlines and Diagnostic and Statistical Manual of Mental Disorders Fourth Edition criteria for BPD. Sixty were age-matched psychiatrically healthy comparison subjects. Two hundred and ninety subjects were adult inpatients between the ages of 18 and 35 who met Revised Diagnostic Interview for Borderlines and Revised Diagnostic and Statistical Manual of Mental Disorders Third Edition criteria for BPD. All three groups were interviewed by using the Revised Childhood Experiences Questionnaire, a semi-structured interview that assesses pathological and protective childhood experiences. Results -Psychiatrically healthy adolescents reported significantly higher rates of 4 out of 18 protective factors than adolescents with BPD. Adolescents with BPD reported significantly higher rates of 5 of these 18 protective factors than adults with BPD. Adults with BPD were significantly more likely to endorse having a steady after school or weekend work record than adolescents with BPD. Conclusions -Taken together, the results of this study suggest that adolescents meeting criteria for BPD report lower rates of some protective factors than psychiatrically healthy adolescents. They also suggest that they have higher rates of some protective factors than adults with BPD.
Introduction
Research regarding the aetiology of borderline personality disorder (BPD) has primarily focused on the role of pathological childhood experiences in the development of BPD. In contrast, little research has been conducted on competence and other potential protective factors that may serve to ameliorate these symptoms over time.
In terms of adults, Skodol et al. 1 found that positive childhood experiences were significantly related to symptomatic remission in subjects meeting Diagnostic and Statistical Manual of Mental Disorders Fourth Edition (DSM-IV) criteria for avoidant and schizotypal but not BPD.
However, Paris and colleagues 2 explored the protective factors of 12 pairs of sisters, one of whom had BPD and one who did not. Despite similar forms of childhood adversity, sisters without BPD reported having more individual, familial and external protective factors than their sisters with BPD. These were divided into eight themes: individual characteristics, emotional regulatory skills, future time orientation, setting limits with family members, adult and peer social support, acceptance of the past and meaning of children.
The current study has two aims, the results of which will fill a gap in the literature. The first is to identify the prevalence rates of childhood protective factors endorsed by adolescents with BPD compared with psychiatrically healthy adolescents. The second is to compare the prevalence rate of childhood protective factors endorsed by adolescents with BPD and adults with BPD.
Methods
The methodology of this study has been presented before in detail. 3 All study procedures were approved by the institutional review boards at the participating institutions. All adults with BPD were inpatients at McLean Hospital in Belmont, MA, who were admitted between June 1992 and December 1995. Each patient was initially screened to determine that he or she (1) was between the ages of 18 and 35; (2) had normal or better intelligence; and (3) had no history or current symptomatology of a serious organic condition, schizophrenia or bipolar I disorder.
Written informed consent was obtained from each patient. Three semi-structured interviews were then administered to each patient blind to his or her clinical diagnosis. These instruments were (1) the Structured Clinical Interview for DSM-III-R Axis I Disorders 4 ; (2) the Revised Diagnostic Interview for Borderlines (DIB-R 5 ); and (3) the Diagnostic Interview for DSM-III-R Personality Disorders. 6 The inter-rater and testretest reliability of the three diagnostic measures have all been found to be good-excellent. 7, 8 Adolescents with presumptive BPD were recruited from four units at McLean Hospital and one unit at Mount Sinai Medical Center between August 2012 and March 2015. During the same timeframe, same-aged adolescents without a history of any psychiatric disorder were recruited by using online advertisements. After obtaining written consent from a parent and assent from the adolescent subject, three semi-structured interviews were administered. These interviews were (1) the Structured Clinical Interview for DSM-IV Childhood Diagnoses 9 ; (2) the Revised Diagnostic Interview for Borderlines (DIB-R 5 ) and (3) the Childhood Interview for DSM-IV Borderline Personality Disorder. 10 All three groups of subjects were also interviewed by using the Revised Childhood Experiences Questionnaire. 11 This semi-structured interview assesses pathological and protective childhood experiences. Eighteen protective childhood experiences are assessed, falling under three main categories: (1) positive relationships, including relationships with parents, siblings and friends; (2) achievement, including competence in school, work and sports; and (3) parental protective factors, including their close relationship with family and friends as well as a steady work record. The inter-rater and test-retest Borkum et al.
reliability of this measure have been found to be excellent. 12 
Statistical analyses
Between-group differences in demographic variables were assessed by using Student's t-test for continuous variables and Pearson chi-square for binary variables. Analyses of protective factors were conducted by using logistic regression.
Analyses pertaining to our two groups of adolescents were conducted, controlling for age. Analyses pertaining to comparisons of adolescents and adults with BPD were conducted, controlling for sex and race.
Results

Subjects
One hundred and four subjects were adolescents between the ages of 13 and 17 who met DIB-R and DSM-IV criteria for BPD. Sixty were agematched psychiatrically healthy comparison subjects who did not meet lifetime criteria for any psychiatric disorder. Two hundred and ninety subjects were adults between the ages of 18 and 35 who met DIB-R and DSM-III-R criteria for BPD.
Demographic characteristics have also been described elsewhere. 3 Briefly, adolescents with BPD were significantly more likely to be female than either psychiatrically healthy adolescents or adults with BPD. However, adolescents with BPD were significantly more likely to be non-white than adults with BPD but were very similar to psychiatrically healthy adolescents (about a third non-white). Adolescents with BPD were significantly older than psychiatrically healthy adolescents (by about a year) but significantly younger (as expected) than adults with BPD (by about 11 years). They also came from a significantly higher socioeconomic class than adults with BPD but about the same class as psychiatrically healthy adolescents. In terms of Global Assessment of Functioning scores, adolescents with BPD had significantly lower scores than psychiatrically healthy adolescents (by almost 40 points) and significantly lower scores (by about 4 points) than adults with BPD.
Protective childhood experiences Table 1 details the prevalence rates of protective factors of adolescents with BPD, psychiatrically healthy adolescents and adults with BPD. At the Bonferroni-corrected alpha level of p < 0.002, psychiatrically healthy adolescents were significantly more likely to report playing a sport well, participating in a leadership role (e.g. class president or captain of a sports team), participating in household responsibilities (that one is good at and enjoys, e.g. cooking or cleaning) and having a parent who has leisure time activities (e.g. participating in community activities, sports or hobbies). When comparing adolescents with BPD to adults with BPD, adolescents were significantly more likely to have a positive relationship with their parents, have a good academic performance, participate in household responsibilities, participate in other extracurricular activities and have parents who have positive relationships with members of their family of origin. Adults with BPD were significantly more likely to report a good ageappropriate work performance outside the home than adolescents with BPD (e.g. working parttime in a store and babysitting).
Discussion
Two important results emerged from this study. First, when compared with adolescents with BPD, psychiatrically healthy adolescents were significantly more likely to endorse only 4 out of 18 protective factors. These included playing a sport well, participating in a leadership role, participating in household responsibilities and having a parent who has leisure time activities. Extracurricular activities, including participation in sports, have been linked to stronger academic motivation and achievement, including graduation from high school. 13 Furthermore, participating in sports and various groups may serve to foster positive relationships with others, a key feature of adolescent development. 14 Participating in a leadership role demonstrates a commitment and proficiency in a particular area of interest. This may serve as a protective function by contributing to an individual's self-esteem and providing them with the responsibility of organizing and leading others. Participating in household responsibilities may underscore the importance of a structured home environment in which adolescents are held accountable for the overall functioning of the house (i.e. taking care of younger siblings, walking the dog and packing lunch). Lastly, parents who are involved in hobbies may model work-life balance and prosocial behaviour, and this may influence their children to do the same.
Taken together, these results are not surprising as the psychiatrically healthy adolescents were not burdened with a serious psychiatric illness. It is more surprising that these groups of adolescents were only significantly different on 4 out of 18 comparisons.
The second main finding of this study is that when compared with adults with BPD, adolescents with BPD were significantly more likely to endorse only 5 of the 18 protective factors. These included factors relating to individual competence (i.e. having a good academic performance, participating in household responsibilities and participating in extracurricular activities) and relationships (i.e. having a positive relationship with a parent or parents and having a parent or parents who have positive relationships with members of their family of origin). In comparison, adults with BPD were more likely to report a good age-appropriate work performance outside the home than adolescents with BPD.
There are several explanations for why these between-group differences were reported. First, the adolescent BPD group may have reported doing better in school and extracurricular activities due to the increased support around these areas of functioning by schools and families due to recognition of their emotional problems. In contrast, the adults with BPD may have been encouraged to hold a part-time job during adolescence and were of an appropriate age to do so. Furthermore, adults may well have had trouble functioning at school and in the community due to their unrecognized psychiatric illness or illnesses. More specifically, these adults reported first feeling emotionally ill at about 11 years of age but did not first seek treatment until about 17-18 years of age. 15 Thus, they were struggling with an illness that might not have been recognized by school officials or their family members.
Two forms of relationships were significantly different between the two groups. Specifically, adolescents with BPD were more likely to report positive relationships with parents and parents who have positive relationships with their family of origin. One reason for this may be because the adolescents and their parents knew that their child was psychiatrically ill with BPD and possibly other co-occurring disorders. The recent increases in knowledge, psychoeducation and treatment available for the borderline diagnosis may have allowed parents to be more effective in their relationships with their sensitive children, and vice versa. Additionally, adolescents may have had exposure to a greater number of beneficial role models if their parents maintained close relationships with their family of origin.
As with the two adolescent groups, the adolescents with BPD had more similarities than differences when compared with the adult BPD group, particularly in regard to positive relationships and parental competence. It may be the case that adolescents with BPD fare better over time because they have entered treatment earlier. It could also be the case that their early age of symptoms/presentation to treatment may be prognostic of a poorer life trajectory. Neither outcome can be directly extrapolated from the data presented in this cross-sectional study.
The main limitation of this study is that adolescents and adults with BPD were inpatients at the time of study entry. Thus, the rates of protective factors may be higher for those with BPD who have never been hospitalized. Additionally, reports by those in all three groups may have been subject to bias in recall. More specifically, some subjects may have exaggerated their achievements, others may have minimized them and yet others may have accurately reflected the positive experiences in their childhood and adolescence. Additional studies in this area are needed to determine if these results can be replicated.
Taken together, the results of this study suggest that adolescents meeting criteria for BPD report lower rates of some protective factors than psychiatrically healthy adolescents. They also suggest that they have higher rates of some protective factors than adults with BPD.
